Submit 5 Cooies State of New Mexico Form C-104

Appropnats District Office Energy, Minerais and Naturai Resources Department Reviesd 1-1-89
See instructions
P.O. Lox 1980, Hobbs, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openator ~Well APl No.
Heridian 011 Inc.
Address
. P. 0. Box 4289, Farminaton, M 27499
| Reasons) for Filing (Check proper bax) X Orher (Please expiain)
!Nechu _ Chngannnmzof__
| Recommpletion ] oil _JDryGn L_
' Changs in Operstor Casinghead Gas |__ Coodeamte [ dell name changed from Jicarilla H #15
If change of gIve name
and address of previous operstor
[L. DESCRIPTION OF WELL AND LEASE
14ease Name | Well No. 'PodNtm.lncmuFomon | Kind of Lease , Lease No.
! Jicarilla 123 |15 'South Blenco Pictyred liffg |SweFedemiorfee | o)1
i Locanoa
|- . - .

Unit Legter _ 0 : 1190  Feet From The __ SOURP [ine and 1850  Feet FromThe __ £AaSt Line
| Section 19 Township 28  Range a4 , NMPM, 2i0 Arriba County
[OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authonzed Transporter of Oil — or Condensate E !M(Giwad&mwwhichappmdwpyq’lhbfmuwbem}

1 Movridian 041 Inc _ ‘P 0 Bay 4239, Farmincton. NM 87449

' Name of Authonzed Transporier of Casinghead Gas - orDryGui_)\_‘ Addru:(Gmaddrc:wwmhappmdcopqu:fmuwbum)
Gas Company of “aw Mexico P. 0. Sox 1899, Bloomfield, hM 87413

If weli produces ot or liquids, | Unit | Sec. | Twp. | Rge.’hgumuyconneaad? | Whea ?

give location of tanix. 1 | | | i |

Ifmilpmnmumnngiedwlmmafmmmyaherluuorpod. gve commungiing order numoer:
IV. COMPLETION DATA

. } IOil Well | Gas Well l New Well . Workover I Deepen l Plug Back ‘Same Resv biff Resv
Designate Type of Completion - (X) | | | | | | | |

Date Spudded Date Comp:. Ready to Prod. Total Depth P.B.T.D. ;
: |
Elevauons (DF, RKB. RT, GR, etc.) Name of Produang Formaton Top OilGas Pay . Tubing Depth \
| ; |
‘Perforauons Depth Casing Shoe i
|

TUBING., CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL Test must be afier recovery of total volume of ioad oid and must be equal 1o or exceed top ailowable for this depth or be for full 24 howrs.)
+ Date Firg New Oil Rua To Tank Date of Test : Produgiag Method (Flow, pump, gas iy, etc.) ;
: : N ~ = ﬁ i
: Length of Test Tubing Pressure | Casing Pressure ijkz Size l
i ‘ ) | 1
Acwal Prod. Duning Test Qil - Bbls. Water - Bbis, - Gas- MCF
GAS WELL B L
{Actual Prod. Test - MCF/D Length of Teat 1 Bbia. CondensueMMCF - Gravity of Coadeasate
Testing Method (puct, back pr.; ‘Tubing Pressure (Shut-un) i Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

 herey ceruty tha th ruis and regulaucas of the O Conservaton OIL CONSERVATION DIVISION
Dnmbanbeenmplndmmmdmlmemfmgvenabove
uu\uu;\eon'ptelelolhebeaofmy edge and belief. MAR13 1991

Date Approved

By /;-../‘-3 d".!./

SUPERVISOR DISTRICT #3

Sig

Lssiie Yahwajy moduci af Analyst

Printed Name Title
1/8/91 505-326-9700 Tile
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L, II, III, and VI far changes of operator, weill name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted weils.




